FOT7000/3/33F

LT

— 600135112456

(City/State/Zip/Phone #)

[ pexur ] war [] maL

03/02/08--01042—-022 %35, 00
(Business Entity Name) —t 2
P B
S -
o B Y
(Document Number) %Tt - —
wE r"‘
Y A
A m
. : . T2 .
Certified Copies Certificates of Status e - O
= ~
o TN
22w
M e
rd
Special Instructions to Filing Officer:

i

N
N
N

7,

Oftfice Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l/cmnw R@O’I ESW ﬁw

{Name of Corporation)
DOCUMENT NUMBER: © 0hCNo D139

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

bﬂm{d Mo Mahon

(Name of Person)

TLame) Peal Esgle Trc.

(Name of Firm/Company)

_Lloa_ﬂpwl routh hane Sude g 26
%@..1119@9'\-?( 3200

{City/State and Zip Code)

For further information concerning this matier, please call:

Ooniel Memheon 2305, 364- 1450
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Aman%ent Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044{08/05)



: F
P OFFICER / DIRECTOR RESIGNATION I £ D

FOR A CORPORATION 2008 g -
SE, 0 e
AL TARY g 2
SSEE' Fls /;}?]*E
104

I r@eﬁ-u "B“"\"'\{ , hereby resign as OFF'\\CEC%&)/ blﬂi“(‘d\
o TCMNCY) Pewl Egvrte Tom,

{(Name of Corporation) ’

po 7000 [&' 3(% , a corporation organized under the laws of the State of

(Document Number, if known)

F/pridlu

S

(/ (Signature of resigiling oﬂic7directnr)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



